M
ore than one billion items were dispensed in the community in England in 2013 at a total cost of £8.6 billion. This was a 2.9 per cent increase in volume over 2012, which was itself a 3.8 per cent increase over 2011 (see Figure 1 ). Costs fell by 1.2 per cent compared with a 3.3 per cent reduction between 2011 and 2012, with an average net ingredient cost (NIC) per item in 2013 of £8.37 -equivalent to a reduction of 2 per cent, or 15p, compared with 2012. Figure 2 shows the proportion of total volume and NIC by BNF category (excluding appliances and dressings). Cardiovascular and CNS drugs account for half of prescribing volume, with endocrine, gastrointestinal and respiratory drugs making up a further quarter.
However, nearly one-quarter of spending was for CNS drugs, with cardiovascular, endocrine and respiratory drugs together making up 40 per cent of the total.
Compared with 2012, there was a small increase in volume for all categories except CNS drugs. Changes in costs were similarly small though more variable, but spending on cardiovascular drugs fell to below £1 billion -a drop of 14 per cent probably caused by the loss of patent protection for atorvastatin (NIC £13.06 per item in 2012, £2.32 in 2013).
Dressings and appliances accounted for significant spending. There were approximately 9 million prescriptions for dressings at a cost of £190 million, 17 million for appliances (£250 million), 2 million for incontinence appliances (£50 million) and 4.6 million for stoma appliances (£248 million).
Top 20 medicines
The most frequently prescribed drug in 2013 was, unsurprisingly, simvastatin (40 million items) but it is perhaps unexpected that the most expensive drugs were levothyroxine (£87 million), cocodamol (£84 million) and paracetamol (£82 million), with 28, 15 and 23 million items respectively (see Figure 3) .
These are category M medicines, for which the price is set by the Department of Health based on information from manufacturers. Although its introduction is credited with reducing overall spending, category M has a track record of awarding high prices to old drugs. For example, the cost of levothyroxine increased by one-third when it became a category M drug and in April 2014 the Drug Tariff price for 32 paracetamol 500mg tablets was 84p, 6p more than the price on the high street.
A glance at the top 20 drugs shows that older high-volume drugs feature more than newer high-cost brands. This could be a reflection of the conservative nature of prescribing in primary care after years of cost pressures, but it is also a reminder that new, expensive treatments tend to be prescribed in secondary care. In 2012, hospitals accounted for 37 per cent of total NHS prescribing volume, up from 33 per cent in 2011, and an increase of 11 per cent in spending compared with an overall cost growth of 1.5 per cent. 
Top five drug categories

Summary
Primary-care prescribing appears to be returning to a period of slow growth in volume with a slower fall in costs. Cardiovascular and CNS drugs continue to dominate prescribing mostly due to the use of older agents, but within some categories newer drugs account for a disproportionate share of spending.
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